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Regarding a complaint by (Person making the complaint): ,]-ﬂ MES /,1 . REDPMeN D
Against (Utility name). L(/m MW & W—‘ff’
As to (Reasan for complaint) /W% ,,/ %m

. ,Ab;(&ﬂm-f fersd /%ﬂﬁf’

T0 THE ILLIND}S COMMERCE COMMISSION, SPRINGFIELD, ILLIND!S:

My mailing address is fAS /chéﬂ. K/ﬁ 1. Zm‘f/// J’A«'U(Mh /fft’»f//ﬂﬁ/( j/
ZJ _.Jb-(_é

The service address that | am complaining about is ST

My home telephone is [ 7647 )—5/’4 ~X¢ 7‘

Hetween 8:30 AM. and 3:00 P.M. weekdays, | can be reached at [ ]

(Full name of utility company) Cwmaﬁd’// / éz&w (respondent) is a public utility and is subject
to the provisions of the llinois Public ltilities Act.

inthe space below, fist the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

Ctncritimiise Coete fhp 7" 2fm

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? BAYes [INo

Has your complaint filed with that office been closed? [ Yes E’ﬂu




Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dollar amounts involved with your cumplamt Use an
extra sheet of paper if needed.
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Please clearly state what yuu want the Enmmmsmn to do in this case:

5%7 42'/ 6%%
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”Em_f%gxéﬂ—é’-mﬁ Complainant's Signature /)LW/ f/ é}@@

(Month, daf| year) /

If an attorney will represent you, please give the attorney's name. address, and telephone number.

You nieed to file the original with the Commission. Alse. provide one copy for each utility complained about {reterred to as respendents).

VERIFECATION
A notary public must witness the completion of this part af the form.
- . ,
| SRS / —fé}zﬁpfz{} . . first baing duly swern, say that | have read the above petition and know whatitsays.

i< petition are true to the best of my knowledge.

Subscried and swarn/affirmed ta before me on (manth, day, year) rY\C\‘{‘d\ < ‘;DO\_&

\JM» @w\ﬂfﬂi& Mﬁ@%

NotaryHublic, Minis ! DE;g;?SIiLNr?E?VLi-TlTE 2

\ Notary Public, State of lllinois |
§ My Commission Expires 9-16-2005
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NOTE: Failure to answer all of the questions on this form may result in this farm being returned without processing. 1f you have questians, please calt
the counselor in the Consumer Services Division that handled your informal complaint.
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